Cancer is an increasingly important public health problem in developing countries and occupies second position in the causes of death. Incidence of cancer has been increasing throughout world in the recent decade.
5,50,000 deaths occurring due to cancer each year in India. Deaths from cancer in the world are projected to continue to rise, with an estimated nine million people expected to die from cancer in 2015 and 11.4 million in 2030. Study of the magnitude and pattern of cancer is the first step in determining clues to the causes of cancer and in having a baseline to plan and assess control measures. [1] [2] [3] With this background this study was started to determine the incidence and pattern of cancer distribution among patients attending surgical and oncosurgery OPD at MIMS Mandya.
METHODS
From the cancer registry of the MIMS Mandya records of all diagnosed cases of cancers between October 2014 and March 2016 were obtained, and confirmed from their outpatient and inpatient records. The study population was from the rural area around Mandya which includes Maddur, Malavalli, Srirangapattana, T. Narasipura, Channapattana, Ramanagara etc. Many of cases were referred from primary health centers around Mandya. All records were studied and analyzed. A total of 240 patients were treated during the period studied. A proforma was used to collect data such as age, sex, place of residence, type of cancers and treatment given. These cancers are amenable to primary prevention and can be controlled to a large extent.
RESULTS
The results of various epidemiological studies carried out in the country on cancer and diet have highlighted that intake of vegetables or fruits were significantly low in cases of oral/oropharyngeal and oesophageal cancers. Risk was found to be higher for low intakes of betacarotene, thiamine, riboflavin, folic acid, iron, magnesium and copper. 5, 6 Other micro-nutritional deficiencies such as vitamins A and E, folate, zinc and selenium were also documented. For nasopharyngeal cancer, though viral aetiology is a well-established causative factor, salted foods and salted fermented fish appear to increase the risk while vegetables and fruits decrease the risk. For stomach cancer, though Helicobacter pylori infection is an important factor, high consumption of chili, high temperature food and salted foods were found as risk modifiers. Studies amongst breast cancer patients revealed a higher energy intake and also higher levels of triglycerides and total cholesterol. Studies in precancerous lesions of uterine cervix suggest poor intake of vitamin A, C and E as compared to controls. Lower levels of selenium and folate in plasma were also observed amongst cervical cancer cases as compared to controls.
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India has a National Cancer Control Programme (NCCP) which was established in 1975-76. This has contributed to the development of Regional Cancer Centers (RCCs), oncology wings in medical colleges and support for purchase of teletherapy machines.
Results of the present study showed that tobacco and alcohol related cancers predominated in males. In present study head and neck, carcinoma of lung and GI cancer (26.24%) cancer was the most frequent cancer diagnosed in men and cervical cancer (32.10%) was the most frequent in women. Cancers, namely those of oral and lungs in males and cervix and breast in females, account for over 50% of all cancer deaths in India. In hospital based study from Karnataka; Kalyani et al, reported predominance of Oral cavity and upper gastrointestinal cancers in both genders and in females' predominance of cervical cancer over breast cancer. 4 Early marriage, lower socioeconomic status of women, education, age at first childbirth and parity among the local population are important risk factors for cervical cancer. Higher prevalence of oral cavity cancers is due to increased tobacco use in rural areas of India and the high prevalence of the use of smokeless tobacco among younger adult men. In rural area chewing tobacco is also very popular in a mixture such as pan masala or pan chewed with salted lime, chewed with araca nut and guthka.
Cancer is one of the most important causes of morbidity and the magnitude of the problem is gigantic. Its burden on the economy for providing health care will be substantial. For the treatment of cancer patients, hospitals, beds, sophisticated equipment, machinery, drugs and other health care facilities such as trained nurses, oncologists, large number of hospital days are required. In addition to this, the indirect costs such as loss due to premature deaths, loss due to hindrance of productivity, economic dependence, etc. cannot be quantified. Hence cancer prevention and control is the most appropriate measure. There is a need to popularize the following dietary guidelines for prevention of cancer;
Dietary guidelines
 It is essential to maintain appropriate weight for height, thus avoiding both under and over-nutrition.  Physical activity needs to be promoted to avoid obesity and accumulation of fat.  Intake of protective foods such as vegetables and fruits, preferably fresh, need to be increased to avoid deficiency and protection against environmental insults.  Plant foods such as cereals, pulses, roots and tubers, green leafy and yellow vegetables, other vegetables/ fruits and spices providing nutrients, as well as fiber and protective phytochemicals, should be preferable items in the diet.  Animal foods (meat and fat) except fish should be curtailed. It is necessary to avoid salted, pickled, smoked and charred food substances.  Mouldy and damaged foods should be totally eliminated from the diet.
CONCLUSION
Cancer is an emerging public health problem in india, with adoption of behaviors and life style associated with economic development such as smoking, unhealthy deity and physical inactivity couple with aging and growth of the population. Hence a well-coordinated cancer control programme is essential through public education to prevent cancer, screening programmes to facilitate early diagnosis and the need for high quality population based cancer registry for better understanding of the cancer burden and cancer control planning.
